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Label� Start Position� End position�
PATIENT AGE� 1� -�8�
COVERED LENGTH OF STAY� 9� -�16 
DRG CODE� 17� -�24�
FACILITY INTERNS AND RESIDENT COUNTS� 25� -�32�
DPU SPECIFIC INTERNS AND RESIDENTS� 33� -�40�
FACILITY WAGE INDEX� 41� -�48�
URBAN/RURAL DESIGNATION� 49� -�56�
AVG DAILY CENSUS� 57� -�64�
OCCUPANCY RATE� 65� -�72�
FACILITY MEDICARE DAYS� 73� -�80�
FACILITY ROUTINE COSTS PER DAY� 81� -�88�
ANCILLARY COSTS/DAY� 89� -�96�
FACILITY PAYMENT SUBJECT TO TEFRA LIMIT� 97� -�104�
FACILITY COSTS SUBJECT TO TEFRA� 105� -�112�
FACILITY COSTS INCLUDING PASS THRU AMTS� 113� -�120�
ROUTINE AND ANCILLARY COST PER DAY� 121� -�128�
DIAGNOSIS ICD-9-CM CODE 1-10� 129� -�134�
DIAGNOSIS ICD-9-CM CODE 1-10� 135� -�140�
DIAGNOSIS ICD-9-CM CODE 1-10� 141� -�146�
DIAGNOSIS ICD-9-CM CODE 1-10� 147� -�152�
DIAGNOSIS ICD-9-CM CODE 1-10� 153� -�158�
DIAGNOSIS ICD-9-CM CODE 1-10� 159� -�164�
DIAGNOSIS ICD-9-CM CODE 1-10� 165� -�170�
DIAGNOSIS ICD-9-CM CODE 1-10� 171� -�176�
DIAGNOSIS ICD-9-CM CODE 1-10� 177� -�182�
DIAGNOSIS ICD-9-CM CODE 1-10� 183� -�188�
TYPE OF PSYCH FACILITY� 189� -�195�
TYPE OF OWNERSHIP� 196� -�204�
PROVIDER NUMBER INCL. SUB PROVIDER� 205� -�210� �� ��
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